Williams: Case of Nodular Leprosy
Dr. GRAY replied that he had no views as to what the scarring was caused by. He only had the help of Dr. Crocker's diagnosis from the single lesion on the leg. The case reminded him of another which he exhibited as "' (?) potassium iodide eruption," in June, 1912.1 He has since come to the conclusion that this diagnosis was incorrect, as recurrence had taken place without the exhibition of potassium iodide. The appearance of some of the lesions on the legs was almost identical with those in this patient; there were also marked pulmonary lesions and suppurating glands in the neck, as well as severe nephritis. There were numerous small red spots with central vesicles on the legs associated with other ulcerating lesions. Dr. Whitfield expressed the opinion that they might be tuberculous. He therefore thought tuberculosis might be a definite atiological factor in this case also. The idea that it might be streptococcal entered his mind, but dressing the lesions with 1 in 4,000 perchloride made no difference to them. He therefore thought it unlikely that the lesions were impetiginous. I Proceedings, 1912, v, p. 149. Case of Nodular Leprosy.
PATIENT, a soldier, aged 28, was born in India; left as a child; served in Army in India, 1904-05; left India, 1905 ; served in South Africa, 1905-09. First symptom noted, painless ulcer on knee following knock at football; treated in hospital and took four months to heal in 1908. No prodromal feverish attack. Dark patches on forehead noted in 1910; no fever, &c. Gradual progress to present time. Treated in Army from time to time, but no special internal treatment. Local application of tinct. iodi. Knocked knee against motor-car about one month ago; no pain, but a few days later he noticed the ulcer.
Present condition: Protuberance of eyebrows, broadening of nose, swelling of ear-lobes; marked infiltration of skin by small nodules of entire face. Profuse nasal discharge containing clumps of Bacillus leprae. Section of nodule from chin, typical infiltration (microscope); L. cells and bacilli. Cyanotic swelling of hands. Body: Diffuse flattish nodules and areas of pigmentation and brownish-yellow to whitish areas. Pain sense not acute anywhere. Aneesthesia more or less marked on flexor aspect of arms and anterior aspect of lower extremities above and below knee for about one-third of thighs and legs. Ancesthesia of arm more marked on ulnar side. Extensor aspect of arm and posterior aspect of leg and trunk, sensation normal. Pressure on ulnar nerves causes practically no pain.
